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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity
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3] Name cffacal government officer with whom filer has afilitation or business refafionship. (Compdete this section only ifthe

answerioA. B, orCisYES])
This secticn. iem 5 incixiing subpans A, B, © & D. must be compleied for each officer with whom the filer has sfiiaton o cther

i

icnship. Atizch adcsiional pages 1o ihis Form CiQ as necessary.
A. Is the iocal govemment cificer named in this seciion recaiving or Bxely to receive wayable ingome from the {ger of the

guesiionnaire?
I

[ e [Jine

8. Is tha fé=r of the questionnaire receiving o fiksly 1o receive Raable income from or at e direction of the local govemmen:
officer named in this s=ction AND the taxable income is not from the lowal govemmental entiiy?

DYES I ZiNc

L. is the filer of this quesiionnaire affiliated with a corperation or cther business entiny that the lotal govermmens cificer serves

as an ofiicer or direcor, of holds an ownershin of 10 percent er more?

[j Yes [j| Ne

0. Bescribe each affiliation or bassinass relationship.
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